
Kansans in Action: Advocacy Awareness 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Advocacy Team Members: 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

Organization/Group represented: 

____________________ 

____________________ 

Date/Time of Meeting: 

____________________ 

____________________ 

Meeting participants 

House or Senate? Staff? Please indicate role and 

first & last names, please. 

____________________ 

____________________ 

____________________ 

____________________ 

____________________ 

Please indicate the ways in which you asked your legislator(s) to 

support the African American community: 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Please indicate the ways in which your legislator(s) agreed to 

support the African American Community: 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Is there any other relevant information that came out of your 

meeting? 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 


